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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

M eos oS Secretary of State

DOCUMENT # J17166 ~(6)

1. Corporation Name

FORT MYERS. FL., L.T., INC.

L R

Principal Place ol Business 7 a M;"iih}_\_cj Addross

& BRIGHTON RD. 6 BRIGHTON RD.
P.O. BOX 5108 P.O. BOX 5108
GUIFTON NJ 07015 CUFTON NJ 07015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o I 06/02/1886
2. Principal Place of Business 2p. Mailing Address 4. FEl Number Applied For
21] o N 220780362 Not Applicable
Suite, Apt. #, 8tc. Suile, ApL. #, etc. iti
—} we-ap se ¥ wie A e §. Ceniticate of Status Desired O $8'75 Additional
22 e _gﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;l iiiiiiii o EI Trust Fund Contribution O Added to Fees
Zip __ Country L Country B. This corporation owes or has paid the curren! year Intangible
24 25 o kgﬂ 30 Personal Property Tax due June 30. [dtes [ONo
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81, Name
1201 HAYS STREET 82 S?el Address (P.O. Bpx Number is Not Acceptage)
SUITE 105 NANe NGL 07/
TALLAHASSEE FL 32301 83 S 4
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 6 and 607 1508, Tlorida Slalucs, the above-named corporalion submits this stalement for the purpose of changing I8 registered
office or registercd agesd, o both, in thie Slale of Dorids Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famiiar with, and accept he obligabions of, Section 607.0505. |orida Statutes.

SIGNATURE L i J
Slgnalue Iyped e pronst nare of et dagont it il 1 apabs atsh (NOTE- Angislared Agent signature required whien ieinslating) DATE
12. OFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TNLE v " Do 11 TITLE V/I) B emmge 1 Addition
NAME GILES, WILLIAM 1.7 NAMC
staeet aobress | 8 BRIGHTON RD. 1.3 STRELT ADDRESS
BTV ST- 2P CLIFTON NJ 1.4 CITY-51-21P
ML PD T T T T T T vkee 21 T00LE [Tchange L Asdition
NAME AXELROD, NORMAN 2.2 NAME
staeer appress | 8 BRIGHTON RD. 2.3 STREET ADDRESS
CTY-ST- 7% CLFTON NJ 2 4 CITY-ST- 7
TILE ] N 6V T4 34 TILF T Change L7 Addition
HAME TOMASZEWSKI, JM 37 NAME
streetaporess | @ BRIGHTON RD 33 STREET ADDRESS
CITY-$T-2P CLIFTON NJ 34, CITY- 51 21P
e B3 o T T T heueTe LML T Change L] Adaition
NAME DICK, DAVID 4.2 NAME
streer aponess | 6 BRIGHTON RD. 4 3STREE] ADDRESS
GITY-ST- 2P CLIFTON NJ 44CTy-ST-2IP
TILE T T T i faome [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51 2P o BACIY-5T-2IP
THLE L] DELETE 5.1 TIILE [Jcrange [T Addition
NAME 52 HAME
STREET ADDRESS 63 STREE) ADDRESS
CITY -5T- 2P 84 CITY-51-7P

14, [ hereby certify hat the informaton supgshed with this filnig does nel qualily for the exemption slaled in Section 119.67(3)(), Fonida Statules. | further cerlily that the information
indicated on this annual reporl or supplemental anneal report is lrue and accurate and that my signalire shall have the same logal effect as if made under oath; that | am an
afficer or dirctor ol the cotporalion of the receiver or ustes empowered 10 execuls this report as mquired by Chaptar 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if r:hangomun:yurncWess.
e o / / A — - - o e N i

CORPFE‘C?;;DN o 2 | F LORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



